O#.CSGI 385;&'-:&“;‘;2;;:?8'-”{ FORM LM '30 Ofﬁgeo;rpnigg;{éveﬁem
Washingion. DG 20240 LABOR ORGANIZATION OFFICER AND ey
ENMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prasecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.
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s o

1. Fite Number U - rq.’)?)_—, 2. Fiscal Year Covered From:
1)/ 11/ 2005] Thowgn: [12},7121; / 2005]

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.
Name yEpr.ry ‘ ‘ DIERKES ) Name JTRONWORKERS LOCAL UNION 5459
Labor Organization File Number ro_ag.w.a
P.0. Box, Bldg., Room Na., if any ['"“ o T P.0O. Box, Building and Hoom Number, if any[ l
Street ‘45565 STATE ROUTE 78 ~ || Steet 2350 MAIN STREET B

City iWQODSF‘IEIiDL L . o ___—I City WHE.%E'I&\IEW” B T _:l

| 2IP Codz+4 43793 1 stae West Virginia | 2PCode+4 {26003 |

5. Position in labor organization. e e e e - — = — - L — — -
LOCAL UNIOQN TEIISTEE

State Ohig_

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions {including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose emplayees your crganization represents or ts actively seeking (o represent.

6. Name and address of Employer (including trade nams, if any). 7.a. Nature of Interest, Transaction, or Income.

vome B/a T T B

Trade Name, if any:'

.- B
P.O. Box, Bidg., Rocm No., if any .

T 7.h. Amount. e
sweet[ i
v [ e ®
swe [ 2wceks ]
Signature

185. Signature and verification. The undersigned dezlares, under penalty of Perjury anc ather applicable penalties of the taw. that all of the information
submitted in this report (including the information conlained in any accompanying documents), has been examined by the signatary and is, io the best of the
undersigned's knowledge and belief, true, carrect, and complete. (See the section on penalties in the instructions.)

/4T SD YN VN € 7 2 L2 L7 e W

Date Telephone Number
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Name of Person Filing KELLY DISRKES File Number U-

B. Held an interest in or derived income or econamic benafit with monetary value from a business (i) a
substantial part of which consists of buying from, s2lling or leasing to, or otherwise dealing with ihe business
of an employer whose employees your {abor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
NameIN/A o j

Trade Name, if any: [ A . N 7 :]

[ J a. Labor Organization
[->7<-‘ b. Trust

]
swea T L] o Employer

—— - — e e - -
City —|
) L 2IPCoge + £ |

P.0. Box, Bldg., Room Nao., if any [___ .

State

10. If 9.b. or &.c. is checked give trust or employer's name, 11.a. Nature of such dealing.

e -——i SEE ATTACHMENT

Name [TRONWORKERS LOCAL UNION £549

Trade Name, if any: [__ o . .. i

Street'2350 MAIN STREET o ] B ] — —

P.O. Box, Bldg.. Room No., ifany

11.b. Approximate dallar valug of such dealing. $_3_, 4 Ssl

City _,Wg_EEEIiGﬁ 12.a. Nature of interest held or income received.

State West virginia | ZIP Coce + 4 26003 |

12.b. Amount. _50]

C. Received from any employer (other than an sraployer covered under parts A and B above)
or frorm any {abor relations consultant to an emplayer any payment of money or other thing of value,

13.2. Name and address of Emptayer or Labor Relations Consultant 14.a. Nature of payment.
{inctuding trade name, if any).
Name;N/A T T T ___}
Trade Name,ifany: [ ]
— e ek - —_—
P.0. Box, Bidg., Room No., if any -
Street o L __]'
oy . .o
— - - - -~ = .
State 2P Code ~ 4 .
—_ o = L o L o
— - 14.b. Amount of paymenl. ot
13.b. Is the Business an Employer or Corsultant 7 i $_{1J
=o- " | N —_—
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KELLY DIERKES

SCHEDULE B ATTACHMENT

KELLY DIERKES ATTENDED THE INTERNATIONAL FOUNDATION CONFERENCE
AS A TRUSTEE OF THE LOCAL 549/550 PENSION FUND, LOCAL 549/550 MEDICAL
AND BENEFIT PLAN, AND LOCAL 549/550 SECURITY PLAN. THESE EMPLOYEE
BENEFIT PLANS REIMBURSED THE TRUSTEE'S EXPENSES.

KELLY DIERKES ALSQO ATTENDED QUARTERLY BOARD OF TRUSTEE MEETINGS
FOR THE LOCAL 549/550 PENSION FUND, LOCAL 549/550 MEDICAL AND BENEFIT
PLAN, AND LOCAL 549/550 SECURITY PLAN. THESE EMPLOYEE BENEFIT PLANS
REIMBURSED THE TRUSTEE’S EXPENSES.

PAGE 3 0OF 3



BoprkiN WILSON @ KOZICKI ruc

CERTIFIED PUBLIC ACCOUNTANTS

. - The Maxwell Centre
John ,S B.Of“(m‘ Jr. CPA 32 Twentieth Street, Suite 309
Dan E Wilsun, CPA, MBA Wheeling, West Virginia 26003
Dennis A. Kozicki, CPA

Weirion Ofhice
1600 West Street, Suite 4
Weirton. West Virginia 26062

Janet L. Roset. CPA
Michael N, Deemer, CPA
Nancy J. Gwynn, CPA
Kelley ). Cupp. CPA, MPA

304 232-2280
Fax 304 232-2322 304 748-5530
www.bwkepas.com Fax 304 748-333]

May 15, 2006

U.S. Diepartment of Labor

Employment Standards Adinistration
Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-3616
Washington, DC 20210

To Whom [t May Concern:

Enclosed are the 2005 LM-30’s for the Ironworkers Local Union #5349 for the following
officers and/or employees of the Local:

Kelly Dierkes
Samucel Yoho

If you have any questions, please do not hesitate to contact our office.

Very truly yours,

BODKIN WILSON & KOZICKi PLLC

Johyy 8. Bodkin, Jr.

JSBjr:ats
Enclosures
ce: Mr. Bill Dean
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